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JOURNALS AND MAGAZINES.
The Ophthalmoscope. Vol. III. No. 9. September, 1905.
Edited by SYDNEY STEPHENSON and CHARLES A. OLIVER. Q
Sub-editor: C. DEVEREUX MARSHALL. London: George t<
Pulman and Sons. Annual subscription 10s. 6d.-This b
number of the Ophthalmoscope contains three original com- si
munications-viz. : 1. The Significance of the Eye Symptoms 
in Disseminated Sclerosis of the Brain and Spinal Cord, by s:
Professor W. UhthofF. 2. The Early Symptoms of Insular a
Sclerosis, by Edmund Hobhouse, M.D. Oxon. 3. A Case of c
Infantile Cerebral Diplegia, by 0. J. Kauffmann, M.D. Lond. I
In addition there are excerpts from current literature and 
several reviews. Professor UhthofE states that in his
experience in disseminated sclerosis of the brain and cord
the optic disc is more or less pallid and atrophic. Other
symptoms are central scotomata or occasionally a ring
scotoma, contraction of the field of vision, and more rarely
a disposition to hemianopia. In about half of the cases
the visual disturbance sets in suddenly and may be either
on one or both sides. Permanent bilateral complete blind-
ness is rare. The impairment of colour vision is slight.
Paralysis of the ocular muscles occurs in about one-fifth of
all the cases. Nystagmus-like twitchings are frequent but by
no means constant, occurring in nearly half the cases, and
nystagmus in about 12 per cent. The behaviour of the
pupils is not characteristic. Dr. Hobhouse considers that
hysterical symptoms are the first noticeable indications of
insular sclerosis, or if these symptoms are not hysterical
they are associated with the commencing degeneration of the
nervous system. Such symptoms are temporary loss of vision,
numbness and tingling, and slight loss of motor power ; but
if well-marked nystagmus, scanning speech, intention tremor,
pallor of the discs, incontinence of urine, or the extensor
reflex on plantar stimulation are present we may be certain
that the case is one of insular sclerosis. Dr. Kauffmann’s
case is an interesting one of chronic progressive cerebral
degeneration characterised by dementia, intense spastic para-
lysis of the lower limbs, and atrophic eye changes.
The Scottish Medical and Surgical Journal. - The I
September number of this magazine contains some articles
of more than average interest. Mr. F. M. Caird writes on
the Urine Separator of Luys and speaks highly of the value
of the instrument. By means of an injection of indigo-
carmine the secretory powers of the two kidneys may be 
estimated and the author gives illustrations of the colour of 
the urine resulting from this treatment in healthy and
diseased kidneys. Dr. John Marnoch writes a practical
article on Tuberculous Cervical Glands and Dr. Ashley W.
Mackintosh gives a valuable summary of recent work on Some
Aspects of Cerebral Localisation, emphasising the import-
ance of investigating the stereognostic sense in all nervous
lesions. Dr. A. Dingwall Fordyce discusses the Relation of
the Suprarenal Glands to General Morbid Processes and Dr.
R. Cranston Low, who has investigated the lesions caused
by the administration of tuberculin, shows that the eruption
closely resembles lichen scrofulosorum, definite cellular
infiltration occurring round the blood-vessels.
The Edinburg& Medical Journal (September).-A con- 
tribution to our rapidly increasing knowledge of trypano-
somiasis is here made by Dr. Andrew Balfour who has found 
a trypanosome in cattle in the Soudan, which has been
named trypanosoma nanum by Laveran. Mr. Thomas D.
Luke discusses Post-anassthetio Sickness and notes that that
following chloroform may come on much later than that due
to ether, appearing some hours after the patient has regained
consciousness. Dr. R. F. C. Leith gives a summary of
recent work on the subject of cancer with a view to show
that the parasitic hypothesis is not now upheld by many
authorities and that little progress has so far been made
in elucidating the real nature of the disease. Professor
K. G. Lennander’s paper on the Treatment of Acute Peri-
tonitis is concluded in this number.
The Medical Chronicle (September).-Dr. A. Knyvett
Gordon’s paper which appears in this number is designed
o fill up some of the gaps left by the ordinary medical text-
ooks upon the subject of otitis media. The author lays
tress upon the early involvement of the bone in the form of
this trouble occurring after measles and scarlet fever, con-
sidering that the disease is rather an osteitis than a catarrhal
ffection. He also advises a radical operation in obstinate
ases without the performance of a preliminary antrectomy.
Dr. C. Paget Lapage’s paper on Feeble-minded Children is
continued and various forms of speech defect are considered.
New Inventions.
NASAL DILATOR FOR CONTINUOUS DILATATION
OF THE ANTERIOR NARES IN CASES OF
NASAL OBSTRUCTION.
I AM anxious to submit to notice this small instrument
for the relief of nasal obstruction when due to swelling
of the mucous membrane covering the nasal bones. The
benefits I have found to result from the use of it by those
who complain of stuffiness in the nose are as follows. 1. It
allows the nose to be thoroughly cleared from discharge by
sniffing air backwards. Usually this means of clearing the
nose is rendered useless in cases of nasal obstruction by the
indrawing of the alae nasi which occurs at each sniff. The
dilator, by keeping the nostrils wide, allows a powerful current
of air to be drawn in carrying with it the discharge, the
removal of which is of as much value in an inflamed
nose as in an inflamed joint. 2. It allows nasal respi-
ration to be comfortably carried on while it is in place.
Nine out of ten of the patients who come complaining of
stuffiness in the nose can breathe more freely than usual
during examination of the anterior nares and I believe that
the temporary relief thus obtained, as long as the dilator is
in place, is of permanent value in two ways : (1) the in-
spired air, by removing moisture from the mucous membrane
as it passes, tends to diminish swelling of that tissue ; and
(2) there seems to be a vicious cycle between swelling and
the state of obstruction or stuffiness. By relieving the
stuffiness the dilator breaks this cycle. The more swollen
the mucous membrane covering the nasal bone is the greater
is the resulting obstruction and I believe that the greater the
state of obstruction the more tendency there is to swell, for
the greater the stuffiness the harder one has to inspire to get
enough air through the nose, and this increased suction can
sometimes actually be seen to suck out the membrane over
the turbinals towards the lumen at each inspiration. The
dilator removes the state of stuffiness and consequently the
extra suction, and the now unsupported swelling recedes,
leaving the nose permanently freer after the removal of the
dilator. I suggest the use of the dilator during the night
and for a few minutes during the day when required and
when converiient. Dilation for even a few minutes allows
the nose to be properly cleared and relieves the obstruction
due to congestion after holding the head down over work
or to simple rhinitis.
The instrument is neatly and carefully made by Messrs.
Arnold and Sons of West Smithfield, E.C. It is inexpensive,
comfortable, easily adjusted to the required size, and is very
effective. It is more firmly retained than other dilators and
I should be much pleased if others would give it a trial.
THOMAS W. LUMSDEN, M.D. Aberd.,
Registrar, Central London Throat, Nose, and Ear
Hospital.
